
Application or Docket Number 

PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , <:UU4 



CLAIMS AS FILED - PART I 


TOTAL CLAIMS 



FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE. CLAIMS 

minus 20= 

♦ 

INDEPENDENT CLAIMS 

irtinus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT □ 


* If the difference in column 1 is less than zero, enter "O" in column 2 


CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 


< 

Z 

tu 


CLAIMS 
REMAINING 
AFTER . 
AMENDMENT 

.. .• * v 

. HIGHEST 
NUMBER 

PREVIOUSLY 
PAJP FOR 

PRESENT 
EXTRA 

o 

Total 

• t, 

Minos 

•do 


z 

UJ 

s 

Independent 

■ /) 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM 

U 



(Column 1) 


(Column 2) 

(Column 3) 

I CO 

fb 


CLAWS 
REMAINING 
AFTER 


HIGHEST 
NUM8ER 
PREVIOUSLY 

PRESENT 
EXTRA 


i?; 


"T^o^l j [Minor 


= 

1 " ' i r 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM Q . 


SMALL ENTIT Y 
TYPE CZD 


OTHER THAN 
OR SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

395.00 

OR 

BASIC FEE 

790.00 



OR 

ij&O' 


//at? 


OR 



-f-m 


OR 



TOTAL 


OR 

TOTAL 


SMALL EKT1TY 

OR 

OTHER T^HAM 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 


i 



OR 





OR 



TOTAL 
ADOfT. FEE 


OR 

TOTAL 
ADDIT. FFE 






RATE i 

ADDI- 
TIONAL 

FEB , 


RATE 

ADDI- 
TIONAL 


n ; 



i 

OR 



+/*» 


OR 



TOTAL 
ADDIT. FEE 


OR 

TOTAL 

ADDIT. FEE 



o 

H 
Z 
in 


CLAIM'S 
REMAINING 
AFTER * 
AMEN0MENT 


r-.iCiHiitl 
NUMBER 
PREVfOUSLY 
PAID FOR 

PRCSEN1 
EXTRA 

JDMI 

Total 

* . 

Minus 

*4 


mm 

UJ 

s- 

Independent 

* 

Minus 

•** 


< 

FIRST PRESENTATION OF MULTIFILE DEPENOEf>fT CLAIM 

u 


* tithe entry b cofumn I b less than the entry In coiumn 2, wine *(T in coluntn 3. 
~ K the "Higr.csi Number Previously Paid For^ IN THIS SPACE b less than 20, enier *20/ 

~tf the 'Highest Number Previously Paid For' IN THIS SPACE less than 3, ente- -* " , . ^..^ , 

The -Highest Number Prevtousfy Paid For* (Tola! or Independent) b the highest nrr.' er iound in the appropriate box In cptumn 1. 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

/•;;:;;• 
TIONAL 
FEE 



OR 





OR 





OR 



TOTAL 
ADOrr.FFF 


OR 

TOTAL 
ADDIT. FEE 



rf-^..n- Crt.:-: L-.f. DEPARTMENT CC~"£K< 


